MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District N STATE FILE NUMBER
DO NOT WRITE AMENDED eqistration Distriet No. ... ___
ON THIS STUB

I. PLACE OF DEATH I 2. USUAL RESIDENCE (wherq decaasad lived, |f institution: Residenca before
a. COUNTY a. STATE }ﬂ.ssomb, COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY lnside Limits

1own  St.Louis I %W  st.Louis Yes 3 No DI

c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET If cutida, gi locatio Resid
HOSPITAL OR ! ADDRESS (If cutside, give location) eside on Farm

insuumion  St,, Johns Hospital Yesyq No[] 8929 Ednx Yes O Nofl
2. NAME OF DECEASED First Middie tast 4. DAIE Month Day Yeor

{Type or prin?) OF
LECNARD H. ROTH CEATH  Sevtember 19th, 1963
5. SEX 4. COLOR OR RACE 7. Married ]  Never Married [ |8. DA; OF amm 9. AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR

tale . whits Widowed [ Divorced [J 56 Montha | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Clty and yrete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

machind st St.LOUis ,Co,Mo, UsSA

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE

V5 300
Rev. 4/ 59

DATE AMENDED

John Roth Lena ] Ruth Reth

15. WAS DECEASED EVER IN 1.5. ARMED FORCES? 16, SOCIAL SECURITY NG, 17, INFORMANT Addrexs

(Yes, no, t;:tsnknown) (If yes, give war or datas g 2 Rutph Roth,_ 8929 Edna.

18. CAUSE OF DEATH (Enter anly one couse per [ine for (8], (D], and (C]. INTERVAL BETWEEN
OMSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () m—l‘\- MM Mw M« 2acath

DOCUMENT

Conditians, if any, DUE TO (b) W Q’ W 2 X

which gave rise To U
sbove cause {s),

tating the under- £0‘/

lying ceuse last. OUE TO (<}

PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but act related 10 the rermunnl PART 11l. 1f deceasad was_ female way
disease condition given in PART | (a) thera a pragnancy in last 90 days-

I [T Yes | O Ne | [ Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMﬁCIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter naivte of injury in PART | or PART 1) of item 18.}
a O N

PE RMED?
YE NO O

20 TIME OF  Howl  Wonth, Day, Yeor |
1NJURY a.m,
p.m.

20d. TNJURY OCCURRED He. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, fattory, street, office bldg,, et¢.)
NOT WHILE AT WORK []
e

-
21. 1 attended the deceased from. /9-‘5 2 to. Q’ =1 ? il 63 and last ““’ﬁ alive on 9 = ( f "é%

,r‘h;\w “_m on the data stated abave, and 1o the best of my knowledge, from the causes siated-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- Daath eccurred - at.

rd
22a. SIGHATURE (Degree or 1itle) 22b, ADDRESS 22c. DATE SIGNED

) o] I 329 Brosduen o7l | 1-19:43

232 BURIAL, CREMATION, /230y DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, mﬂnr_m (State)

REMOVAL Goecity} 9/23/63 New Bethlehem Cemetary [ St

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY'LOCAL EE'G.
EMIL J. HEITZENRGEDER,8319 Hallsferry SEP 1Y 1865-

{Licensed Embalmer’'s Statement on Reverse Side}

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Ny AUSTI RN

slloa.d. I SR Y

.{. 1l
Jefnin,
fdior ol

Lolal

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;

or by Student Embalmer No. —

working under my personal supervision.

Student — Signed %ﬂw

Signature of Student Embalmer
Licensed Embalmer No. 7/@ 3‘ 3
A
P.O. Address.g’ d ﬁuﬁ-’o 177{0 \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

.1t embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If 1th body is not embalmed, fact should be so stated above.
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LU rmdelpesn ol

.-

verelei. K




